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throw n the burden o f m eeting a deficit upon the state. This has been done 
by  an appropriation creating a revolving fund, w hich receives the incom e 
from  all sources and from  w hich all paym ents are made. In order to  make 
it possible fo r  the institution to  com p ly  with the law in both these par- 
ticulars, it is necessary to enlarge its capacity and increase its facilities for  
caring for  the sick. N o institution can be econom ica lly  conducted in quar­
ters p oorly  adapted to the requirem ents o f  the w ork  that must b e  done. 
T h e  results are unsatisfactory and the m ethod extravagant. T his is the 
case with the conditions at present existing at the sanatorium at W alker, 
as will be seen from  the particulars as fo llows.

T herefore we earnestly recom m end that an administration building be 
erected in accordance with the original plans as drawn by Mr. Clarence 
Johnston. T his will give office room , operating room , exam ining room , 
throat room , and housekeeper’s office, all o f which departments are at 
the present time either entirely m issing or  are crow ded  into one small 
room . It will provide a com m odious dining room , kitchen and laundry 
such as the institution needs. A t present the tem porary kitchen is in the 
cellar. T here is no laundry w orthy o f the name, as it is entirely devoid o f  
any m achinery. T here is no place for  the male help to sleep, and it was 
necessary to partition off an end o f the tem porary dining room  as a sleep­
ing place fo r  the w om en help. A ll o f these things will be properly pro­
vided in the adm inistration building, also a pow er house, cold  storage room  
and a store room  for  supplies. N one o f these latter conveniences are at 
present in existence. T he new  adm inistration building will make it possible 
to  use tw o wards, which are now  serving in other capacities for  patients 
T he one is now  used as a dining room , the other as living quarters for  
m em bers o f  the staff. This w ill increase the capacity o f the institution by 
tw enty-eight beds, which can readily be still further increased by  the con ­
struction o f m ore shacks.

T here is still great need o f w ork  on the grounds, much clearing and 
grading m ust be done. C learing is necessary to allow a better circulation 
o f  air in the sum m er m onths, and to provide pastures for  the dairy herd, 
that must som e day be ow ned by the institution. A  barn is also necessary 
as the possibilities fo r  farm ing and gardening are gradually expanding. 
In order to meet these requirem ents, appropriations o f  one hundred and 
twenty-five thousand dollars, ($125,000) fo r  building and equipping the 
main bu ilding; fifteen thousand dollars ($15,000) fo r  building and equipping 
additional shacks, and ten thousand dollars ($10,000) for  a barn, fo r  the 
purchase o f  stock , fo r  the clearing and grading o f  land and filter beds for  
the sew age from  the septic tank, should be secured. It would probably  
be better fo r  the legislature to  make a lump appropriation o f  one hundred 
and fifty thousand dollars ($150,000) fo r  buildings, equipment and im prov­
ing the property, and fifty thousand dollars ($50,000) for  the revolving fund 
for  tw o years .

A ll o f  w hich is very  respectfully submitted.
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G. S. WATTAM,
Secretary.

H. L. TAYLOR,
Chairman.
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State Hospital for Crippled and 
Deformed Children

REPORT OF SUPERINTENDENT.

T o  the State B o a r d  o f  C ontro l .

D e a r  S irs :  H e r e w ith  is respect fu l ly  subm itted  the re p o r t  o f  the State 
hospita l  f o r  C rippled  and D e f o r m e d  Children,  w ith  statistics o f  the  patients  
in the hospital , N o v e m b e r  30, 1908, to g e th e r  with  addit ional  statistics a ffect­
in g  the institution s ince its o rgan iza t ion .

T o  a ny  o n e  w h o  has b een  at pains to  famil iarize  h im se l f  with the 
co n d i t io n s  ex is t in g  at this institution, there can be n o  qu es t ion  o f  its in­
ca lculab le  benefit  to  the state, n o r  o f  the  sp len did  service  ren der ed  b y  th o se  
having: ch ar ge  o f  the c a r e  and t reatm ent  o f  these little unfortunates. I 
desire t o  cal l y o u r  attention  espec ia l ly  to  the services  o f  Dr. A rthur  J. 
Gi llette,  s u rg e o n  in c h a r g e ;  to  ou r  m atron ,  M a r y  A .  E d w a rd s ,  w h o  have 
d o n e  so  m u c h  f o r  their  care,  happiness  and c o m fo r t .  T h e  B o a r d  o f  C o n ­
tro l  o f  this c i ty  and c o u n ty  has been m o s t  faithful in the p e r fo r m a n c e  
o f  its c o n tr ac t  w ith  the state. D u r in g  the time this d epartm en t  has been 
m ainta ined  in c o n n e c t i o n  w ith  the City and  C o u n ty  H o s p i ta l  it has e x ­
pen d e d  m a n y  thousands  o f  do l la rs  in the im p r o v e m e n t  o f  the bu i ld in gs ;  
yet  th ey  are  still inadequate  to  m e e t  the d em an d s  m ad e  u p o n  them. T w o  
years  a g o  the C ity  o f  St. Paul and C o u n t y  o f  R a m s e y  trans ferred  to  the 
State o f  M in n e so ta  several acres  o f  g r ou n d ,  t o g e th e r  with  t w o  build ings  
f o r  the  use o f  this department. T h e  p r o p e r t y  east o f  the hospita l  in­
c luded  in the  d eed  m a k in g  the t rans fer  w o u ld  m ak e  a site f o r  a hospita l 
d e v o te d  to  these  purp oses  that w o u ld  have n o  equal in the U n ited  States. 
I w o u ld  resp ect fu l ly  r e c o m m e n d  that y o u r  H o n o r a b l e  B o a r d  take steps 
to  secure  an a p p rop r ia t ion  f o r  the e rec t ion  o f  a n e w  b u i ld in g  o n  this site. 
I w o u ld  further m a k e  the r e c o m m e n d a t io n ,  and the  ad v isab il ity  o f  its fa v o r ­
able c on s id era t ion  c a n n o t  be questioned ,  o f  the ra z in g  and re m o v a l  o f  the 
o ld  build ing ,  k n o w n  as the m atern ity  ward .  I t  has n o  particular use and 
it o cc u p ie s  a site that can b e  used as a p la y g r o u n d .  I t  is fu r th e rm o r e  a 
m en a ce  to  the o t h e r  build ings .

A s s u r in g  y o u  o f  m y  apprec ia t ion  a n d  the c o u r te o u s  c on s id era t ion  w h ich
I have rec e iv ed  at y o u r  hands, I  am,

Y o u r s  v e r y  truly ,

A R T H U R  B . A N C K E R ,
Superintendent .
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ST A T IST IC A L  T A B L E S .
N UM BER OF PA TIEN TS RECEIVED INTO H OSPITAL FO R  TR EA TM E N T

SINCE D A T E  OF FIRST ADMISSION, OCTOBER 27, 1897, TO  NOVEM BER 
30, 1908.

Tear. Male. Female. Total.
189 7 ..........1 2 3
189 8   15 14 29
189 9   18 11 29
190 0  .............  17 13  30
190 1   23 21 44
190 2   23 8 31
190 3   19 22 41
190 4   25 20 45
190 5  ................................................... 28 25 53
190 6 ......................................................  30 20 50
190 7   35 21 56
190 8  ............................... ...........................  31 19 50

Total to date......................................................................... 265 196 461

AGE A T TIM E OF ADMISSION.

Under 1 year.
Over 1 year and under 2
Over 2 years and under 3
Over 3 years and under 4
Over 4 years and under b
Over 5 years and under 6
Over 6 years and under 7
Over 7 years and under 8
Over 8 years and under 9
Over 9 years and under 10
Over 10 years and under 11
Over 11 years and under 12
Over 12 years and under 13
Over 13 years and under 14
Over 14 years and under 15
Over 15 years and under 16
Over 16 years and under 17
Over 17 years and under 18
Over 18 years and under 19
Over 20 years.

Total

Males .. , 
Females

Total

Males . . .  
Females

Total

Male. Female. Total.
5 6 11

12 9 21
24 14 38
26 21 47
16 18 34
18 8 26
11 9 20
21 10 31
17 6 23
24 15 39
11 10 21 
12 11 23
22 16 38
10 12 22
13 13 26
12 13 25
6 4 10
3 1 4
1  1
1 1

265 196 461

OCTOBER 27, 1897 TO
NOVEM BER 30, 1908.

199
154

NUM BER OF DEATH S DURING SAME PERIOD.
..................................................................................................................................  22
...................................... 12

NU M BER REMAINING UNDER TR EA TM E N T A T PRESENT TIME.
Males .. . 
Females

43
31

74
461

TO TAL NUMBER W H O  H A V E  BEEN  UN DER TREATM ENT.
Males ..................................................................................................  265
Females ................................................................ .............................  196

Total ........................................................................................... 461
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RESULTS.
Discharged well ........................................................................................................................  205
Discharged Improved ...............................................................................................................  130
Discharged unimproved ........................................................................................................ 18
Died ...................................................................................................................... ......................... 34
Remaining under treatm ent Novem ber 30, 1908............................................................. 74

Total ......................................................................................................................................  461
Of those discharged “ unim proved,”  the m ajority were taken away by parents 

under protest, and in some cases w ithout undergoing any operation.
Average number o f  days in hospital of patients discharged and died, 377 days.

CAUSE OF DEATH S.

Tubercular meningitis .........................
General tuberculosis .............................
Tuberculosis and multiple abscesses.
Tubercular adenitis ...............................
Potts disease ...........................................
Potts disease and com plications........
Potts disease o f  spine, amyloid kid­

neys and general tuberculosis........
Pneumonia ...............................................
Diphtheria ................................................
Scarlet fever ...........................................
Meningitis, ................................................
Gastro duodenitie .................................

Cerebral embolus .............................
Shock following operation .............
Sepsis following operation .............
Fracture o f skull f r o m  fa ll............
Acute intestinal obstruction ..........
Abscess rupturing in lung.............
Amyloid degeneration (uraem a).. 
Paralysis and multiple abscesses. 
Congenital lues— tumor of h ip .,,. 
Inanition .............................................

Total 34

REPORT OF SURGEON IN CHARGE.

Decem ber 1, 1908.
T o  the State B o a r d  o f  C ontro l .

G en tlem en :  W h i l e  M in n eso ta  was  the first state in the U n io n  to  ap­
p ropriate  m o n e y  f o r  the care  and cure o f  cr ip p led  and d e fo r m e d  children, 
the other  states w h ic h  have fo l l o w e d  ou r  e x a m p le  have rather surpassed 
us in one respect .  T h a t  is th ey  have realized  the im p or ta n c e  o f  establish­
in g  industrial s c h o o ls  f o r  th ose  n o t  am en ab le  to  treatm ent, and a lso  fo r  
ch ildren w h o  are cu red  in a hospita l  and have n o  h o m e  to  g o  to , o r  w h o  
are suffering f r o m  a disease  w h ic h  can o n ly  b e  im p r ov ed ,  such, f o r  in­
stance, as infantile paralysis , w h ere  we  o n ly  ge t  them  to  w a lk  b y  the aid 
o f  braces , and s om et im es  o n l y  b y  the use o f  crutches.  Th is ,  o f  cou rse ,  
is a great  im p r o v e m e n t ,  but we  m ust  a lways  keep  in mind that w e  are 
treating ind igen t  children, ch ildren w h o s e  parents  o r  guardians are unable  
to  give  them  a n y  further  industr ial educat ion  a fter  they  return h om e.

Y o u  w o u ld  b e  surprised t o  k n o w  h o w  m a n y  cases  apply  to  us f o r  
treatm ent, f o r  w h o m  w e  ca n  d o  n o th in g  in a m ed ical  o r  surgical  w ay ,  and 
w h o  are b r ig h t  and ambit ious,  n o t  o n l y  w i l l in g  but anxious  t o  learn s om e  
kind  o f  a trade o r  o c c u p a t io n  w h ic h  wil l ren der  them  independent  and 
happy.

I t  is t o  b e  reg retted  that n o  exact  r e c o r d  has b een  kept  o f  the n u m b er  
o f  patients ap p ly in g  t o  us  f o r  relief,  w h o  have b een  re jected  b eca u s e  n o t h ­
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ing  cou ld  be d o n e  f o r  them  in the w a y  o f  treatment. T h e y  are  incurable, 
and ye t  su f fer ing  f r o m  a disease  w h ic h  is not  fatal. I re fer  to  paralysis, 
partial  o r  c o m p le te  o f  the arm s,  o r  legs, o r  the lo ss  o f  o n e  or  m o r e  e x ­
tremities.

O n e  case in particular is b r o u g h t  to  m in d  o f  a y o u n g  mail w h o  had 
lost  all p o w e r  o v e r  his l o w e r  l imbs. N o th in g  cou ld  be  d o n e  f o r  h im  in 
a rem edial  way ,  and yet  he w as  bright ,  had g o o d  use o f  his b o d y  and  arms. 
W h a t  a pitiful exp r e ss io n  his face  w o r e  w h e n  he w as  to ld  that n o th in g  
cou ld  be d o n e fo r  him, and he asked, “ Is  there  n o  place  fo r  m e ?  I f  I 
cou ld  o n ly  be  tau ght  to  d o  s te n o g r a p h y ,  t yp ew r it in g  or  an yth in g  rather 
than g o  back  to  m y  to w n  again with  abso lute ly  n o th in g  to  d o . ”  W h e n  
asked abou t  his tak in g  up s o m e  o c c u p a t io n  w h ich  w o u ld  n ot  o n ly  help to  
pass a w a y  the time but be o f  ren um erative  value, his a n sw er  was, “ I have 
n o  m o n e y  to  spen d  to  learn any trade.”

A  peculiar  co in c id e n c e  b ro u g h t  this industrial s c h o o l  to  m y  mind. A  
p o o r  f e l l o w  was  b r o u g h t  to  St. Paul b y  friends. H e  had lost b o th  o f  his 
h a n d s . H e  had c o m e  to  St. Paul under the im p ress ion  that there  was  a 
place  here w h e re  he cou ld  learn s o m e  trade. At first th o u g h t  o n e  w ou ld  
ask, “ W h a t  cou ld  he d o  if there were  an industrial s c h o o l  for  indigent 
c r ip p le s ? ”  W h e t h e r  b y  c o in c id e n ce  o r  p rov identia l ly ,  that ver y  d a y  a 
y o u n g  m an w h o s e  parents  are able to p ro v id e  fo r  him ca m e  to  St. Paul 
e xh ib it ing  a m o s t  beautifu l rug wh ich  he had w o v e n ,  and this b o y  was 
b o rn  w ith out  hands.

T h e r e  are m a n y  individual cases  in mind  o f  children w h o  are at present 
helpless  cr ipples, w h o  are helpless  not  o n ly  p h ysica l ly  but  f inancially , f o r  
w h o m  the state has m ade  no  p ro v is io n  w hatever .  A n  industrial s c h o o l  
fo r  cr ipp les  w o u ld  educate  these as th ey  are educated  and cared  f o r  in 
E n gland ,  Ireland, Philadelph ia  and M assachusetts .  W e  c o u ld  teach them  
typew r it ing ,  typesett ing ,  basket  m ak in g,  carpet  and ru g  w ea v in g ,  dress 
m ak in g ,  plain sew in g ,  sh o e  m a k in g  and all kinds o f  leather w o r k ,  tai loring , 
c lay  m o d e l in g ,  and  fo r  the girls , d ressm ak ing ,  mil l inery , c o o k in g ,  baking, 
hou sek eep in g ,  etc. F o r  th ose  tu b crc u lo u s ly  inclined w e  cou ld  teach fa r m ­
ing, garden in g ,  f loriculture , care  o f  p ou ltry  and dairying .

F o r  all this w e  are beau ti fu l ly  p r o v id e d  with land w h ich  was g iven  
us b y  the c it izens o f  St. Paul,  f o r  it is n o t  o n ly  land e n o u g h  to  enable  
us to  c a rr y  o n  the w o r k  m e n t io n e d  a bo v e ,  but f r o m  a standpoint  o f  health,  
is m o s t  beau ti fu l ly  situated, and c lose  e n o u g h  to  a large  c i ty  to  enable 
us t o  d isp ose  o f  their  g o o d s  and products .

In the industrial  s ch o o l  w e  will “not  o n ly  be  a d d in g  to  their  happi­
ness, but to  their  health,  and f r o m  a practical s tandpoint  m a k in g  a self -sup ­
p o r t in g  c it izens o u t  o f  a class  w h ic h  w o u ld  o th erw ise  be  paupers .

Furth er ,  the industrial  s c h o o l  o n c e  established, v e r y  little extra  e x ­
pense  wi ll  b e  n ecessary ,  f o r  as y o u  k n o w ,  w e  o w n  the land, and  n o t  o n ly  
m a y  the patients b e  m ad e  self  su p p ort in g ,  b u t  the institution itsel f can 
b e  m ade  self  sustaining.

In  ou r  hospita l  re p o r t  y o u  will  n o t ice  the t re m e n d o u s  n u m b e r  o f  cases 
su f fer ing  f r o m  tubercu los is .  W e  o n ly  m e n t io n  in this rep ort  their tu ber ­
cu lou s  d e form ities ,  but  a lm o s t  all o f  these  g iv e  ev idence  o f  tubercu los is
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e lsew h ere  in their bod ies ,  so  that we d o  not  o n ly  have to  cure  the loca l 
tubercu los is ,  but the gen era l  tubercu los is  as well . In  fact, with the e x ­
cep t ion  o f  a few  con genita l  d e form it ies  ev e r y  d e fo r m e d  child  b r o u g h t  to 
us requires  treatm ent f o r  his gen era l  health, f o r  th ey  are  p o o r l y  nourished 
and w e a k  and anaemic . M a n y  t im es even in cases o f  co n ge n i ta l  d e f o r m ­
ities, m o n th s  o f  gen era l  treatm ent  are  required  b e fo r e  we dare attem pt 
an y  treatment to  r e m e d y  the d e fo rm ity .  T h is  is the rea son  m a n y  o f  these 
ch ildren rem ain here  so  long .  In  fact , if this  w e r e  n o t  true p o ss ib ly  the 
State H ospita l  fo r  Ind igent  Crippled and D e f o r m e d  Children w ou ld  not  
be necessary.

S im p ly  reading ou r  report  g ives  but little idea o f  the w o r k  b e in g  d o n e  
by  the state hospita l. T o  have any c o n c e p t io n  o f  the pract ica l  g o o d  o f  the 
institut ion o n e  should  have a m o r e  int imate k n o w le d g e ,  see the children 
w h en  they  enter and again when they  are d ischarged ,  then o n ly  will the 
term s “ cu re d ”  and “ im p r o v e d ” have a n y  m e an in g  b e y o n d  that o f  statistics. 
F o r  exam ple ,  the term ‘ cu r e d  m ean s  that ch ildren w h o  are b r o u g h t  to  
the  hospital  d e fo r m e d  and d iseased are res tored  n ot  o n ly  to  health, but 
are c o m p le te ly  re l ieved  o f  their d e form ity .  T h e  term  “ i m p r o v e d "  in m an y  
instances g ives  n o  idea o f  the g o o d  a cc o m p l is h e d  because o f  its broad  
application ,  f o r  instance  ch ildren with  d e fo r m e d  l im bs as a result  o f  partial 
paralysis  o r  d iseased j o in ts  c o m e  to  the hospita l unable to  w alk  at all; again 
s o m e  enter able to  w a lk  with  the aid o f  c r u tch e s ;  these cases are treated 
and the d e fo r m ity  o v e r c o m e ;  they  leave the institution able to  w alk  but  still 
w e a r in g  s o m e  s imple m ech an ica l  support . O u r  report  reads:  “ d ischarged  
im p r o v e d , ”  but they  have im p r o v e d  to  such an extent  that they  are able 
to  w alk  and run about  w ithou t  the aid o f  crutch  o r  cane. S o m e  o f  them 
ult imately  r e c o v e r ,  th ey  are  s im ply  d ischarged ,  as they  d o  not  require  
further  hospital  treatm ent,  and so  d o  not  appear again on  our reports .

S o m e t im e s  cases o f  tuberculous disease o f  the ver tebrae  are admitted 
with  ex trem e  d e fo rm ity ,  suffer ing  so  m u ch  f r o m  the in f la m m a tor y  c o n d i ­
tion o f  the spine that they  are w eak en ed  to  such an extent  that th ey  are  
unable  to  walk. T h e  in f lam m ation  is cured, they  are relieved o f  their pain, 
but the d e fo r m ity  o f  the spine is o n ly  part ia lly reduced .  In o th er  w o r d s ,  
they  are  c o m p le te ly  res tored  to health, but because o f  this s light  d e fo r m ity  
rem a in ing  they  are  d isc h a rge d  “ i m p r o v e d . ”

W e  ca n n o t  refrain f r o m  e xp r e ss in g  hearty apprec ia t ion  o f  the personal  
interest in the ch ildren sh o w n  b y  y o u r  h o n o r a b le  b o d y ,  and f r o m  e x p r e s s ­
in g  ou r  gratitude to  D o c t o r s  A n ck e r ,  Co lv in ,  D en n is ,  R a m s e y ,  M c D a v i t t  
and D u n n in g  fo r  their w il l ingn ess  to  sacri fice their private affairs to  assist  
in treating  these  children, to  the hou se  su rg e o n s ,  and to  M rs .  C am pbell  
f o r  their un tir ing  ef forts  to  ca rry  out  the details  o f  treatment, and to  
M iss  E d w a r d s  fo r  her  s e l f - im p o se d  duty  o f  l o o k in g  after the  personal  wants  
o f  the ch ildren and c o n tr ib u t in g  to  their happiness  b y  parties,  p icnics ,  
r ides, etc. I n  fa c t  e v e r y o n e  u p o n  w h o m  w e  have called  f o r  a n y  kind o f  
assistance has s h o w n  m u c h  w i l l ingn ess  to  aid in the w o r k .

R e sp e c t fu l ly  submitted ,

A R T H U R  J. G I L L E T T E ,
S u r g e o n  in Charge.
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H O SPITAL R EPO RT OF M INNESOTA ST A T E  H O SPITAL FOR CRIPPLED AND 
DEFORM ED CH ILDREN, TO DECEM BER 1, 1908.

Report of Cases Treated in the Hospital
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Single tuberculous disease of the hip joint
78 15 18Double tubercuous disease of the hip joint

tuberculous disease of the vertebrae 57
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Tuberculous disease of the vertebrae with paralysis. 1 1
tuberculous disease of the knee joint
Lateral curvature of the spine 17 5
Double congenital club foot 22

22Single congenital club foot 24
29Paralytic club foot 18Single congenital dislocation of the hips 3 1

Double congenital dislocation of the hips 3
Flexion of k n ee  and club foot due to infantile par-alysis

1
Turbercolis disease of the sacro-iliac joint 1
Turburcolis disease of the shoulder joint
Curved spine, both forearm s curved, both thighs

curved, both legs deform ed due to rickets ..............
Anterior curvature o f  thighs, flat foot and pigeon

1 1

Anterior curvature of thighs flat foot and pigeon
breast due to ricketsDeformity of knee due to osteomyelitis  1
Knock knee
Spastic club foot
Congenital shortening o f femur, tibia and lateral
Posterior and lateral curvature o f spine due to rick-

3
Bow legs, anterior curvature of thighs and posterior

1
Tuberculous disease o f the hip join t and fo o t ............ 1
Tuberculous disease o f  the knee joint, of .elbow joint 

and o f the frontal b on e ...................................................
Multiple suppurative epiphysitis o f  knees, ankles,hip and femur

delayed union of fractured thigh 
Multiple suppurative epiphysitis of knees ankles
Deform ity o f  hand due to syphilitic contraction........ 1

Syphilitic disease of foot
Double knock knees, anterior curvature o f  thighs 

and coxa vara due to rickets....................................... 1 1
D eform ity o f hands and feet due to rickets (tetany). 1

Hare lip
Tuberculous disease o f the vertebrae w ith paralysis; 

and tuberculous ankle..................................................... 1
Double congenital club foot, congenital shortening of 

the humeri, and congenital absence o f pa te lla .. . .
. . . . . . . .

1
Suppurative epiphysitis o f  fem ur at knee jo in t .......... 1
Tuberculous disease o f  vertebrae and hand..................
Tuberculous disease o f the fo o t ......................................... 1
Tuberculous disease o f the vertebrae and o f the knee 1
Tuberculous disease of the elbow jo in t......................... 1 1
Inflammation o f the hip follow ing typhoid fever........

Cleft palate 1
Multiple deform ities due to arthritis deform ans........ 1
D eform ity o f hips and back  due to Infantile paralysis 
D eform ity due to intra capsular fracture o f h ip ........ 1

6 1 1
deformity due to following burns 2Tuberculous disease of the ankle joint

Tuberculous disease o f  spine and o f hip jo in t ..............tuberculous disease of the ankle joint
Congenital double club feet, club hands and flexed

2Other deformities 2 1
D eform ity and paralysis o f  hand due to fracture of

1 1







CRIPPLED AND DEFORMED CHILDREN.

HOSPITAL REPORT OF MINNESOTA STATE HOSPITAL FOR CRIPPLED AND 
DEFORMED CHILDREN, TO DECEMBER 1, 1903— Continued

Report of Cases Treated in the Hospital

W eak spine ..............................................................................  2 2— . . . 1 ---------
Double club feet, paralysis of lower limbs and curved  

spine ...................................................................................... 1 . . .   1. |........................  
Pronated fiat fo o t ....................................................................  3 2 |................................ | 1
Osteomyelitis o f right and left thighs and dislocated   

hip .........................................................................................  1         1         1|........................
Multiple suppurative arthritis............................................  5 4 1|........................
Tubercular disease o f  vertebrae, wrist and elbow -----  1 1 ----- ...........................
Deformities due to Friedreich’s a tax ia ...........................  1 —  l|........................
Flexed knee due to removal o f  patella...........................  1 1 ........................
W ebbed fingers o f both hands............................................  1 1 -----|.........................
Flexed thighs due to iliac aneurism ...............................  1 ...............|................ .
Idiocy ..........................................................................................  1 ...............  1 -------------
Double knock-knee, double club foot and spastic par- | 

alysis ....................................................................................  1      ) 1 -----1------ -------
Tuberculous disease o f  wrist, shoulder, knee and leg 1 l|...............| 1 ------
Curvature o f  spine and flat fo o t .......................................  1 -----1 1 ------.
Rachitic presudo-paralysis ................................................... 2 2 -----| . . . .
Club foot, flexed knee and tum or o f leg due to syph- | 

ills .......................................................................................... 1 1
Osteomyelitis o f tibia and fracture of tib ia .................. 1 1
Osteomyelitis of femur and anterior curvature o f 

fem ur . . . .............................................................................. 1  1  —
Bow legs ....................................................................................  6 2 2 j 2
Double knock knee, posterior and lateral curvature | 

of spine, pigeon breast and anterior curve o f 
tibia due to rickets ................................................................  1 —  l ___ |_________ |

W ry-neck  and lateral curvature of spine...................... 1  1  . .
Tuberculous disease and deform ity o f  legs, arm and | 

thighs ....................................................................................  1 1 ...............
Congenital club hand, deform ity and shortening of 

legs and thighs and absence o f patella ...................... 1 ...............  1
Tuberculous disease o f both hips, of ankle joint and 

o f tibia .................................................................................. 1 ...............  1
Osteomyelitis o f shoulder, humerus and o f elbow  1 1-------------------- i -------------

Rickets cretinism and m yocarditis...................................  1 ...............1| ..
Double knock-kneed, flat foot and anterior curvature 

o f  both tibia and fem ora ................................................. 1  —  —  ..............................
Hip disease, osteomyelitis and septic fo o t ...................... 1 ----- I* • • • I------1 1 
Spastic hemiplegia ......................................... .......................  2 -----1 2 '------ \ .........................
Tuberculous disease of spine, of the foot and a her-  | 

nia ...................................................................  1 .... I__.................... 1
Rachitis ......................................................................................  3 ___ | . . . .____ | . . .  1 
Congenital syphilis and tum or of the h ip .....................  1 . . . .  . .  . . . .  ________ 1 ___
Congenital dislocation o f the k n ee ...................................  1______________ |.........................
Double coxa vara ....................................................................... 1 -----  -------- 1.........................
Septic shoulder ........................................................................  1 1J ..........................................
Flexed knee due to traum a.................................................  1 .......................... 1
Cerebral palsy, spastic paralysis and epilepsy............ l ___ _____1 ................—
Coxa vara due to malunion o f fracture.........................  1 ..........................................  l
Flexed knees and adducted thighs1 due to cerebral I I

palsy .....................................................................................  1 | 1 ........................  1
Spina b ifid a  .............................................................................. 1 ----- . . . .  I........................... l
Hip joint disease, osteom yelitis and paralysis o f  low - I I

er extrem ities due to acute in fection ......................... 1 . . . . . . . .  .......................... 1
Club foot and deform ed spine....................................... ..1 . . . .  . . . . ....................................  1

____________________________________________________________ 461| 206) 13l 12| 41 34 74

(The term ‘ Im proved”  does not convey to any but those actually in contact 
with the work the benefit accom plished; for  instance, a  case m ay be relieved o f all 
pain and every evidence o f active disease and the patient able to walk, but because 
o f slight physical defect it is discharged "im proved.")
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Cause of Admission. Cause o f Death.

1 Tuberculous disease o f the hip jo in t .........................
1 Tuberculous disease o f  the hip jo in t .........................
3 Tuberculous disease o f the hip jo in t .........................
1 Tuberculous disease o f  the hip jo in t .........................

1 Double tuberculous disease o f hip jo in t ....................
1 Double tuberculous disease o f hip jo in t ....................
1 Tuberculous disease of vertebrae...............................
1 Tuberculous disease of vertebrae...............................
2 Tuberculous disease o f vertebrae...............................
1 Tuberculous disease of vertebrae...........................
1 Tuberculous disease of vertebrae...............................

1 Tuberculous disease of vertebrae...............................

1 Tuberculous disease of vertebrae...............................

1 Tuberculous disease of vertebrae...............................
1 Tuberculous disease o f vertebrae with paralysis..
1 Paralytic club fo o t .............................................................
1 Paralytic club fo o t ................... ........................................
1 Tuberculous sacro lilac joint disease.........................

1 Syphilitic disease o f fo o t ................................................
1 Double knock knee and anterior curve o f  fem ur. 
1 Tuberculous disease of ankle and vertebrae with

paralysis ..........................................................................
1 Double club foot and congenital absence o f patella 
1 Tuberculous disease of knee joint and vertebrae. .
1 Cleft palate .........................................................................
1 Deform ity following: infantile paralysis....................
1 Deform ity from burns......................................................
1 Rickets, cretinism and m yocarditis...........................
1 Hip disease, osteom yelitis and septic fo o t ..............
1 Iliac aneurism ....................................................................
l Rickets ................ .................................................................

1 Congenital syphilis and tumor o f hip ........................

34

General tuberculosis
Measles.
Tuberculous meningitis.
Tuberculous meningitis and 

general tuberculosis.
Tuberculous meningitis.
Shock follow ing operation.
Meningitis.
Acute intestinal obstruction.
Diphtheria.
Abscess ruptured into lung.
Amyloid kidneys and general 

tuberculosis.
Amyloid degeneration and 

uraemia.
Paralysis with multiple ab­

scesses.
Potts disease and com plica­

tions.
General tuberculosis.
Diphtheria.
Scarlet fever.
Tuberculous disease of sacro 

iliac joint and multiple ab-
Gumma o f brain.
Broncho pneumonia.
Tuberculous meningitis.
Double broncho pneumonia. 
General tuberculosis.
Sepsis follow ing operation. 
Fracture o f skull from  fall. 
Gastro duodenitis.
Diphtheria and myocarditis. 
Shock following operation. 
Cerebral embolus.
Inanition and broncho pneu­

monia.
Congenital syphilis and tumor 

o f hip.

A R TH U R  J. GILLETTE.
Surgeon in Charge.
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State Public School

REPORT OF THE

BOARD OF MANAGERS AND SUPERINTENDENT
FOR THE

Biennial Period Ending July 31,1908

State B oard  o f  C ontro l ,  St. Paul, M inn .

G e n tle m e n :  I herewith  respect fu l ly  submit  the tw elfth  biennial report  
o f  the s ta te  P u b l ic  S c h o o l  fo r  d e p en d en t  and neg lected  children.

Y o u r s  truly,

G A L E N  A. M E R R I L L ,  Superintendent.

MOVEMENT

August 2. 1906, to July 31,
Present August 1. 3907..............
Admitted first time—

Boys ..................................... 115
Girls ..................................... 80  

Readmitted:
By order o f court—

Girls ....................................  1
Returned from  trial—

B oys ....................................  19
Girls ....................................  16

Returned from indenture—
Boys ....................................  57
Girls ....................................  61

Total number cared fo r ............
Cost ..............................................
Cost per capita, total number

cared fo r  ................. ..............
Average dally attendance:

Boys .................................  149
Girls ..................................  73

Cost per capita, average daily
attendance .............................

Placed out first time:
Boys .................................  103
Girls ................................... 175

OF POPULATION, COST, ETC.

1907. August 1. 1907 to July 31, 1908.
198 Present August 2. 1907.......... 206

Admitted first time—
Boys .....................................  128
Girls .....................................  94

195 ------  222
Readmitted:

1
Returned from  trial—

Boys ....................................  24
Girls ....................................  46

35   70
Returned from indenture—

Boys ....................................  72
Girls ....................................  61

118 ------  133
------* 154 ------  203

547 Total number cared fo r ............  631
$47,768.34 Cost ..............................................  J49.67S.61

Cost per capita, total number
387.32 cared for ................................. $78.73

Average daily attendance:
Boys .................................  136
Girls ..................................  65

222 -----  201
Cost per capita, average daily

$215.17 attendance .............................  $247.16
Placed out first time:

Boys .................................  129
Girls .................................  84

278 ------  213
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